
Post-Test for the “Missouri School Asthma Manual Tutorial” 
 
 
1. Care of children with severe or complicated asthma requires more detailed records. A 

case management form appropriate for this circumstance is found on page ________ 
 

2. For the child who is suspected of having asthma a simple survey and symptom diary 
completed by the family will help a health care provider make a diagnosis. These 
forms are found on pages ____________ 
 

3. A form to document student competency in the use of inhalation devices is found on 
page ____________ 
 

4. A form designed to help school nurses communicate information about a child’s 
asthma status to parents/guardians is located on page _______________ 
 

5. Self-administration of asthma medications by a student requires a special form that is 
the only case that also requires an additional signature by a health care provider. This 
form is located on page _________________ 
 

6. If medications are to be used at school complete the history form first then complete 
the School Asthma Action Plan & Emergency Plan located on pages _____________  
 

7. Federal guidelines prohibiting the exclusion of a child from school activities due to 
asthma and prohibiting barriers to access to medications needed to function in the 
school environment can be found on page _____________  
 

8. Healthy People 2010 calls for an increase in the number of children who complete a 
formal educational program for asthma self-management. Information about 
programs of proven effectiveness can be found on page ________________  
 

9. A form to document the competencies of school health staff for asthma care is found 
on page _________________________ 
 

10. A form designed for ALL students with reported asthma is located on page ________ 
 
Enter the correct answer for each item (score at least 80%). Then mail this page to: 
IMPACT Asthma School Asthma Kit, 7W01, One Hospital Drive, Columbia, MO 
65212 
 
Name/Mailing Address/phone 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 


